The patient was a girl aged 12 years, when she was brought before the Section in 1930 by Dr. Parkes Weber and Dr. M. Scholtz (Proceedings of the Section, 1930, xxiii, p. 69) . Afterwards she suffered from intermittent attacks of epigastric pain and sometimes vomiting. Ultimately the jaundice became very deep and persistent, with complete absence of urobilin and urobilinogen from the urine, showing that no bile was entering the duodenum. The abdomen became enormously distended, apparently by the liver, and yet this could not have been due to were cirrhosis of any kind. There was likewise variable slight ascites for a time. She died on January 14, 1934, and the necropsy showed a relatively fine hobnailed cirrhosis of the liver and enormous so-called cystic dilatation of the common bile-duct. The immediate cause of death was evidently hwmorrhage into the peritoneal cavity and into the dilated duct from a slit-like perforation in the duct-wall.' The terminal portion of the common bile-duct was neither dilated nor stenosed, but had evidently been occluded by external pressure from the great (cyst-like) dilated portion of the duct.
The case will be published elsewhere in full. A somewhat analogous case of a girl, aged 6 years, with hepatic cirrhosis as well as cystic (congenital) dilatation of the common bile-duct, was described by Dr. W. G. Wyllie in 1925 (Lancet, 1925 (i), p. 1342), but there are other cases in the literature of the subject, which are analogous in this respect.
The PRESIDENT said that although he had not seen a dilated common duct in childhood, the condition reminded him of certain cases which had been reported recently of cystic dilatation of the common duct in adults. He had recently had such a case in which the common duct was distended to the size of a coconut, and on exploration the cystic and hepatic ducts were found to open into it by valvular orifices. The opening into the duodenum was represented by a mere puncture, and it was difficult to see how bile could find its way through such a minute opening. There was no jaundice however. An anagtomosis between the dilated duct and the duodenum led to relief of symptoms, and the patient reported well one year later. 8.8.32. No alteration after radium treatment. 9.10.33. Unchanged. On the screen a mass is seen in the anterior mediastinum projecting a little into the right lung field.
Two Cases of
(II) D. B., aged 13 months. Sent up at age of 5 months on account of accidental discovery of a loud apical systolic murmur. Condition diagnosed clinically as congenital morbus cordis. No symptoms or marked physical signs.
